o ‘_2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 30, 2007 8:00 am

Secretary of State
1[_) giwCNgjmyENT #P00000077155 03-30-2007 90147 009 ***150.00
THE HEALTH CENTER OF OCOEE, INC.
Principal Place of Business Mailing Address
(A L
1556 MAGUIRE RD 1556 MAGUIRE RD 4““ b
QCOEE, FL 34761 OCOEE, FL 34761
T g G A
Wmﬂf M o) %ﬁ# Wlells Ct
Suile Apl #, elc. Suita, Apt. #, elc. 02082007 Chg-P CR2E034 (12/06)
ijy & Spate ily & Stale 4, FEI Number Applied For
ﬁfm E( émd%\) { AL ff/m {la bﬂ*\cﬁh) i FL 59-3664437 Not Applicable
Z'p'; q ?6’) Couniry Zip «7(_{ 7¢71 Country 5. Certificate of Status Desired [ fi;i L’:‘i:’:d’““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeread Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submits this staiement for the purpose of changing iis registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lyped or proited name of regislered agenl and Lilv || applcable {NOTE Reg:sleraq Agenl signalure racurad when ranstating) DATE
FILE NOW!I FEE 15 $1 5h-00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo 50.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE R(lnange ] Addition
NAME STRAWN, STEVE NAME
STREET AGDRESS | 91 ‘9, SPRING PARK ST # 303 STREET ADDRESS
ov-sT-2P  LKISSIMMEE, FL 34747 CITY-ST-210 Cf \,@S{)\f‘aﬁ‘\ On 5 1 3‘[;7 "{"'_[
THLE P O delete TITLE mange ] Addition
NAME PARKER, SHELBY NAME
STREET ADDRESS | 1556 MAGUIRE RD stwcer aooness | 51 RS H Wells Cf
cmv-s1-2¢ | OCOEE, FL 34781 orr-s2P | Whndes Ot F‘L 24767
TILE S [ oekete THILE [J Change [ Addition
NAME UVA, SALLY HAME
STREET ADDRESS | 1556 MAGUIRE ROAD sireer oomess | 4@NS CAGew Cove OV
onv-si-2f | OCOEE, FL 34781 st | A0 pde F 23810
TTLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CAY-ST-2IP
TITLE 1 Delete MLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE 3 Delete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P - CITY-ST-7IP

12. | heraby certify that the |
indicated cn this report

rfmation supplied with tys 1|I|n3 does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

pplemental report i8 trbe and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or thefrgceiver or trusiee empowgred 10 execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an atta t with an addresg. wih all other {ike empowered.

SHELSY Palliin z// @/o’) YON-Y20-2090

IGNATURE ANDr’PE OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Caytims Phona W

/ T




